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To:regional administrator 4 proposedeffective DATE 
HEALTHCAREFINANCING administration September7,2002 

I 

0NEW STATEPLAN 0AMENDMENT M BE considered AS NEW PLAN (IAMENDMENT 

COMPLETEBLOCKS 6 THRU IO IFTfW ISAN AMENDMENTseparate transmittal lhreach amendment 

6, federal statuteregulation CITATION 7. FEDERAL budget IMPACT: 

42 CFR 447.253 rod 447.45 a F F Y  2002 a.&! 
b.FFY 2003 9o.00 

tj.page number OFTHEPIAN SECTON OR ATTACH": 	 9. page NUMBER OF THE SUPERSEDEDPLAN sectionOR 
attachment(If applicable 

Attachment 4.19-A,item 1, Page 10e Same 01-10) 

attachment 4.1%& Item 1, Page lOj(2) Same O N 01-10) 

I - I 1 
Io. SUBJECTOF AMENDMENT: Thepurposeofthis amendmentistoc h i @  rulesgoverningDSHpaymentmethodologiesregarding 

I I .  GOVERNOR'S review (Chockone): 

0governorso f f i c e  REPORTEDNO COMMENT 
0COMMENTS OFGOVERNOR'S officeENCLOSED 

13. typedname 

David W. Hood 
14. title 

secretary 
IS.DATEsubmitted 

September 23,2002 

OTHER. A. SPECIFIED.The evernor does not review state plan materid 

16. return1'0. 

state of Louisiana , Departmentof Health and Hospitals
1 l Z O l  Capitol Access Road 
' POBox 91030 

I
Baton Rouge, LA 70821-9030 

J 
FOR regionaloffice USEONLY 



STATE PLAN UNDER TITLEXIXOF THE SOCIAL SECURITY ACX attachment 4.19-A 
MEDICAL ASSISTANCE PROGRAM Item 1, Page 1Oe 

STATE OF LOUISIANA 

PAYMENT FORMEDICAL AND REMEDIALCARE AND SERVICES 

METHODS AND STANDARDSFORESTABLISHINGPAYMENT RATES-INPATIENTh o s p i t a l  CARE 


b. 

c. 

d. 

Item I.D.3.a(3) forpublic stateoperatedhospitals 

Item LD.3.b(4) forsmall ruralhospitals 

Item I.D.3.c(3) for large public non-state hospitals 

Item I.D.3.d(6) for all other hospitals 

Appropriateactionshall be takentorecoveranyoverpayments 
resulting h m  the use of erroneous data, or if it is determined 
upon audit that a hospital did not qualify. 

hospital determined underDSH paymentstoa any of the 
methodologiesbelow shall notexceed the hospital'snet 
uncompensatedcost as definedinItemI.D.2.f.forthe state 
fiscal year to which the paymentis applicable. 

Qualification is basedon the hospital'slatestfiledcostreport. 
For hospitals with distinct part psychiatricunits,qualification is 
basedon theentirehospital'sutilization.Hospitalsmustfile 
cost reports in accordance with Medicare deadlines, including 
extensions.Hospitalsthat fail totimelyfileMedicarecost 
reportsshallbeassumedtobeineligiblefordisproportionate 
share payments. 

Hospitals are notified by letter at least 60 days in advance of 

calculationoftheDSHpaymenttosubmitdocumentation 

required toestablish DSH qualification.Requireddocuments 

are: 1) obstetricalqualificationcriteria form; 2) low income 

utilizationrevenuecalculation;3)Medicaidcost report; 4) 

uncompensatedcostcalculation.Onlyhospitalswhichhave 

submittedthequalificationdocumentationbythedeadline 


notification forstated in the letter will be considered 
disproportionate share payments. 

After the final payment during the state fiscal yearhasbeen 
issued, no adjustment willbe given on DSH payments for non­

operated even submittedifstate hospitals subsequently 

documentation demonstratesan increase in uncompensated care 

costs for the qualifying hospital. 
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STATE PLAN UNDERTITLE XM OF THESOCIALSECURITY ACT a t t a c h m e n t  4.19-A 
MEDICAL ASSISTANCE PROGRAM Item 1, Page lOj(2) 

STATE OF LOUISIANA 

PAYMENT FORMEDICAL AND REMEDIAL CARE AND SERVICES 
METHODS AND STANDARDS FORESTABLISHINGPAYMENT RATES-INPATIENT HOSPITALCARE 


4) 

this pool of hospitals. If the cost reportingperiod is not a 111 
period (twelve months), actual uncompensatedcost . d a t a  for the 
previous cost reporting period may beused on a pro rata basis 
to equate toa full year. 

A pro rata decreasenecessitatedbyconditionsspecifiedin 

I.D.2.aabovefor hospitals described in this section will be 

calculated based on the ratiodeterminedby dividing the 

hospitals’ uncompensated costs by the uncompensatedcosts for 

all qualifying hospitals in this section, thenmultiplying by the 

amount of disproportionateshare payments calculated in excess 

of the federal DSH allotment or thestate DSH apportioned 

amount. No additional payments shall be made after the final 

payment for the state
fiscal year is disbursed bythe Department. 
recoupments shall be initiated upon completionof an audit if it 
is determined that the actual uncompensated care costs for the 
state fiscal year forwhich the paymentis applicableis less than 
the actual amountpaid. 


